The natural history of low back pain was evaluated over a nine year period in two groups of middle aged Dutch women selected from the general population. One group had recurrent back pain (n=236) and the other group had never experienced back pain (n=241). At the onset of the study recurrent back pain was associated with smoking, previous use of the 'pill', pain in other joints, frequent headaches, and restricted lumbar spine movement. Nine years later 170 (72%) of the group with back pain had continuing pain and 58 (24%) of the group without previous back pain had incident pain. Pain in other joints, especialiy the hip and knee, was a predictor of continuing and incident pain but age, body mass index, and smoking were not.
*An English translation of the questionnaires is available from the authors.
Back pain is one of the most common medical problems in the Western world. In people aged 45-64 it ranks third after heart disease and the category of 'arthritis and rheumatism' as a cause of limited activity.' A population based study from Sweden found that 67-2% of women aged 45-64 have a past history of back pain-many on numerous occasions.2 The prevalence in men is similar.3 Potential risk factors for the development of back pain include cigarette smoking,3 4 multiparity,4 driving motor vehicles,3 and repetitive lifting.5 Emotional and psychological difficulties are common among those with back pain,6 but whether this is the cause or the effect of the symptoms is unclear. Educational status, degree of job satisfaction, and income are all related to the functional disability caused by back pain. 7 What happens to all these people with back pain? Do they continue to have pain for the rest of their lives? Can one predict who will develop back pain for the first time? In the short term (up to one year) previous low back symptoms are a highly significant predictor of future symptoms."'0 There are, however, few studies of the long term prognosis of back pain in the general population. To (table 4) . Neither the presence of radiological disc degeneration nor of osteoporotic fractures in 197548 was a predictor of continuing pain. Continuing pain was not related to deterioration of disc degeneration or to incident fractures in the follow up period. Hormone replacement therapy in the follow up period had no effect on continuing pain. There was, however, a positive association between continuing back pain and pain in other joints, pain in the hip or knee on standing, gelling of the hip or knee on sitting, and a history of falls in the follow up period. Multivariate analysis using stepwise logistic regression with all these positively associated variables plus age in the model showed that pain in the hip or knee on standing was the only independent significant predictor of continuing pain (adjusted odds ratio=2 12; 95% CI 1-09 to 4-15; p=0 03).
Risk factors for the development of incident pain in the group without previous pain showed a similar pattern to those for continuing pain (table 5) . Thus incident pain was unrelated to age, BMI, smoking, multiparity, or abnormalities of spinal movement or contour as measured in 1975-8. The presence of radiological disc degeneration or osteoporotic fractures in 1975-8 was not related to future pain, nor was the development or deterioration of disc degeneration or incident fractures in the follow up period. Again the only positive association was with pain in other joints, pain in the hip or knee on standing, and gelling of the hip or knee on sitting. Stepwise logistic regression showed that joint pain elsewhere was the only independent significant predictor of incident pain (adjusted odds ratio=2-72; 95% CI 1-38 to 5-37; p=-0O05).
Discussion
Chronic back pain is indeed a common problem in middle aged women. These figures, showing one third of women aged 45-64 with recurrent back pain and one third with no past history of back symptoms, are similar to those found in other population surveys.2 3 An association between cigarette smoking and back pain has been reported previously both in men3 6and women. 4 Much attention has been focused in the past on occupational risk factors and back pain.5 18 19 In our study of middle aged women only 116 (24%) had ever worked (56 (24%) of the group with back pain and 60 (25%) of the group without back pain). Occupational factors were not, therefore, analysed further. The association between recurrent back pain and oral contraceptive use has not been described previously. The mechanism may either be hormonal or due to psychosocial factors influencing not only oral contraceptive use but also back symptoms.
Women with recurrent back pain more commonly had pain in other joints, particularly the hip and knee, and pain or gelling after sitting. These symptoms were also predictive of both continuing and incident pain. This raises the possibility that these women have osteoarthritis of the apophysial joints (which cannot be assessed adequately on a lateral radiograph). Spinal osteoarthritis is often associated with generalised osteoarthritis,20 but is independent of disc degeneration. Against this theory is the failure to find an increased prevalence of Heberden's nodes in the group with back pain (table 2) .
Biering-Sorensen found that members of the general population have a high incidence of headaches, abdominal discomfort, and other complaints before and after the development of back trouble.2' Thus these women may be psychologically predisposed to the development of pain.6 22 This theory is supported by our confirmation of the association between frequent headaches and back pain.
As far as we know this is the first long term follow up study of back complaints in the general population. The strongest predictor of future back pain was symptoms in the past. One year follow up studies in the general population8 and from general practice10 have also found previous episodes of back pain 
